36th ANNUAL MULTISTATE TAX COMMISSION MEETING

Marriott Salt Lake City Downtown * Salt Lake City, Utah * July 27 - August 1, 2003

* ok ok
REGISTRATION FORM
Name Title
Organization
Address
City. State Zip
Phone Fax E-mail
REGISTRATION Reception (Cash Bar) Thursday Seminar,
Monday Evening plus Wed. & Thurs.
Evening
Compact & Sovereignty Member State O FREE 0 $350
Associate/Project Member State OO0 FREE O $400
Associate/Non-Project Member State O FREE O $425
Business/Non-Member State O FREE O $450
Subtotal $
Spouse/Guest(s) for Wed. & Thurs. Evening
Number attending: ___ X $70/per person (no charge for 16 & under) $
TOTAL $
Please indicate your choice/count of Chicken Breast ___ or Hamburger ___ at the Wednesday night
ballgame.
Please indicate here if you or your guest(s) are vegetarian or have any dietary
restrictions.

= Opening Reception on Monday, July 28th will take place in the hotel.

= The Salt Lake Stingers baseball game will take place on Wednesday, July 30th. This event includes a pre-
game picnic (your choice of charbroiled chicken breast or hamburger plus all you can eat hotdogs, salads,
cookies, brownies, and softdrinks) and a Club Reserved seat.

= The seminar on Thursday, August 2nd will include a breakfast and lunch. A reception and banquet will follow
the seminar on Thursday, August 2nd.

PAYMENT
O Check for $ payable to “Multistate Tax Commission” enclosed or will follow

[0 Charge to VISA or MasterCard number. Exp. Date

Cardholder’s Signature

PLEASE MAIL, FAX, PHONE, OR E-MAIL: MTC, 444 N. Capitol St., N.-W., Suite 425, Washington, DC 20001
FAX 202.624.8819 anytime PHONE 202.624.8699--9-5 (EDT) E-MAIL mtc@mtc.gov

CANCELLATION PoLicY: No registration fee refunds will be made for cancellations received after Friday, July 25.

HOTEL RESERVATIONS
Please make reservations separately for the Marriott Salt Lake City Downtown by calling 1-800-228-9290 or 801-
531-0800 on or before June 27, 2003, for group rate of $75.00 plus tax per night. See “Hotel Information” flyer for
more details.
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